The regional lymph nodes in the axilla and supra-clavicular regions are critically examined. If metastases are present the nodes may be enlarged and hard but it is an error to suppose that no metastases are present in the regional lymph nodes if these are not palpable. The opposite breast and its regional lymph nodes must also be examined.
The general examination of the patient is of importance and special attention must be given to the chest and abdomen. The condition of the skeleton must also be elucidated.
The clinical examination is followed by certain radiological investigations. An X-ray examination of the chest should be performed as a routine and if there are any symptoms indicative of involvement of the skeleton an X-ray examination of the suspicious bone must be performed. A patient with this type of cancer of the breast is unsuitable for excisional surgical treatment and some form of irradiation therapy must be instituted. In my experience this variety responds satisfactorily to irradiation from interstitial radium needles. An endeavour is made to ensure irradiation of -the whole of the affected breast together with the regional lymph nodes in the axilla and supra-clavicular regions of the same side and also the anterior mediastinum. The 4. Removal of Muscles.-The sternal portion of the pectoralis major muscle and the whole of the pectoralis minor muscle must be removed. It is also necessary to remove every part of the origin'of the pectoralis major muscle from the anterior layer of the sheath of the rectus abdominis muscle. 5. Removal of axillary lymphatics, fat and fascia.-A careful dissection of the axilla should be made with the scalpel. The costa-coracoid membrane with the fat and lymphatics are removed and care must be taken to remove the lymphatics and fat from the apex of the axilla. The axillary vein is then systematically dissected from the beginning to the end. The tributaries of the axillary vein are clamped and tied close to it beginning from above downwards, and care must be taken not to include connective tissue in these ligatures. The inner and posterior axillary walls are then cleansed of fat and fascia from above downwards.
6. The mass of tissue finally removed.-This comprises the whole breast with the overlying skin and underlying deep fascia, sternal portion of the pectoralis major and pectoralis minor muscles and the fat, fascia and lymphatics of the axilla.
These tissues are removed in one mass.
7. The dressing at the completion of the operation.-The incision is covered with sterilized gauze with plenty of sterilized wool especially in the area where most oozing will occur. In order to obliterate the dead space and to ensure firm fixity of the extensive skin flaps to the chest wall it is advisable to bandage the arm to the chest wall for several days following the operation. Early movements for the arm should be instituted. (i) The skin of the chest wall in the region of the scar. This region is commonly the site of carcinomatous nodules occurring in the skin or subcutaneous tissues. The occurrence of these nodules may be due to deficient removal of skin with the complete operation. If there is reason to believe that the incisions are not wide of the growth at the time of operation a complete course of post-operative high voltage X-ray therapy should be given to the scar to destroy any malignant cells which may be left behind in these tissues.
(ii) The supra-clavicular lymph nodes of the same side. I have been impressed with the frequency of involvement of these lymph nodes after the complete operation and this is often the first re-manifestation of disease. It has been debated whether or not the supra-clavicular lymph nodes are involved secondarily to the mediastinal lymph nodes. I (ii) Mediastinum. The lymph nodes in the mediastinum are fairly frequently the site of metastases. It appears that these lymph nodes are more often affected than the lungs and pleura.
(iii) Liver. Metastases are by no means uncommon in the liver after the complete operation for cancer of the breast.
(iv) Other regions. Metastases may occur in the brain, peritoneum, omentum, ovary and retro-orbital tissues.
The Distribution of Metastases after Interstitial Irradiation.
As a result of studying a large series of patients with cancer of the breast treated by means of interstitial irradiation I have come to the conclusion that there is no greater incidence of metastases in this series than in a series treated by excisional surgery. Metastases frequently occur in the skin of the chest wall and regional lymph nodes. It is important to note that widespread metastases may be present although no sign of cancer can be detected clinically in the breast.
Conclusions.
i. Attention is 'called to the importance of team-work in cancer therapy in general and in the therapy of cancer of the breast in particular. 2. The symptomatology of cancer of the breast is reviewed. 3. The salient features of the modern treatment of cancer of the breast are stated. 4. Metastasia in cancer of the breast is discussed with reference to excisional surgery and radium therapy.
